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6 Recommendations 


Observations across the business processes and support entities were found to have 

common themes. Recommendations were developed based on these observations and 

other information gathered and grouped by these themes into recommendation 

categories. The figure below shows the recommendation categories and what each 

includes. The categories will also facilitate review and assessment of the 

recommendations . 

Figure 16 - Recommendation Categories 
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The recommendations included in this section are a collective list identified by either the 

MBC Licensing Program Staff prior to the start of the BPR Study or the BPR Study 

Team during the BPR Study. Through a collaborative effort with MBC Licensing 

Program Staff, the BPR Study Team has taken the recommendations identified prior to 

the start of the BPR Study and provided information necessary to facilitate assessment 

and implementation . Recommendations identified by the BPR Study Team during the 

BPR Study were done in cooperation with the MBC Licensing Program. 

Due to various factors related to the current environment, short-term directives, and the 

anticipated increase in application receipt and workload from January through June, the 

BPR Study Team informally released several recommendations in advance of the 

publication of this report as requested by the MBC Licensing Chief. These 

recommendations are in various stages of implementation. 

With the implementation of any of these recommendations, it is strongly recommended 

that quality assurance measures are continued and new measures are incorporated into 

the processes where appropriate. Often when objectives are tied to measurement of 

output (such as increasing the number of initial reviews completed), quality can be 

comprised. It is necessary that both efficiency and quality be balanced in each and 

every action supporting IVIBC's mission of protecting health care consumers through the 

proper licensing of physician and surgeons. 

Additional detail and information on these recommendations, including recommended 

quantitative and qualitative metrics to assess the efficacy of the each recommendation , 

can be found in Section 9.3 starting on page 158. 

A summary of the recommendations is included in the following table . 
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Table 4 - Recommendation Summary 

The Recommendation Summary table provides the following information: 

• 	Recommendation - The recommendation, its 10 and category (Infrastructure, IT or 

Resources) is identified with a brief summary. The brief summary incorporates 

some observations and anticipated benefits once implemented. 

• 	Cost Scale and high-level identification of costs -Costs identified include 


anticipated expenses, time, resources or anticipated impact to staff or current 


process. The identified costs are used to determine the value of the 


recommendation (high/medium/low) on the cost scale. 


Cost Scale 
High Anticipate one or more of the following: significant expense (>$250K), 

time to complete (> 12 months), change to resources (relative to 
other recommendations), impact to staff (extensive training), current 
process (major updates to policies and procedures, application, web 
site) 

Medium Anticipate one or more of the following : moderate expense (between 
$50K and $250K) , time to complete (between 6 and 12 months) , 
change to resources (relative to other recommendations) , impact to 
staff (minimal training), current process (small updates to manuals, 
web site, internal/external communication) 

Low Anticipate one or more of the following: minimal expense « $50K), 
time to complete « 6 months), change to resources (relative to other 
recommendations), impact to staff (minimal training), current process 
(small updates to manuals, web site, internal/external communication) 

• 	Benefit Scale and high-level identification of benefits - Benefits identified 

include anticipated improvements to the organization, productivity, application 

processing and customer service as well as anticipated reductions in cost, time or 

resources. The identified benefits are used to determine the value of the 

recommendation (high/medium/low) on the benefit scale. 

Benefit Scale 
High Anticipate one or more of the following: significant improvement to 

organization, productivity, work environment, application processing 
and customer service or significant reductions in cost, time or 
resources 

Medium Anticipate one or more of the following : moderate improvement to 
organization, productivity, work environment, application processing 
and customer service or moderate reductions in cost, time or 
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resources 
Low Anticipate one or more of the following: minimal improvement to 

organization, productivity, work environment, application processing 
and customer service or minimal reductions in cost, time or resources 

• Priority - Priority is assigned to determine target completion date and assist MBC in 

further planning associated with recommendation implementation. 

Priority Scale definition 
High Recommendation is critical to current and ongoing operations and 

should be implemented as soon as possible. This recommendation 
may be a prerequisite for the advancement of other recommendations. 
Priority should be given to resource allocation for recommendations 
assessed with a "high" priority. 

Medium Recommendation is important to ongoing operations and will support 
the creation of a sustainable Licensing program. A recommendation 
assessed as medium priority may require significant planning, 
resources or time to implement. 

Low Recommendation is of value to operations or long-term sustainability 
of the Licensing Program, but not critical or important. A 
recommendation assessed as low priority may require significant 
planning, resources or time to implement. 

• Recommended Phase - Recommendations developed in the BPR Study are a 

component of the Licensing Program Plan presented by the Licensing Chief to the 

Board in October 2009. Phase 1 activities were completed by December 2009. 

Phase 2 identifies activities to be completed within the next 12 months (through 

December 2010) and Phase 3 identifies activities to be started after January 2011. 

• Target Completion Date for recommendation to be completed. If the 

recommendation has intermediate goals (such as an assessment), these are 

identified within the Target Completion Date. 
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II"::.! Increase uninterrupted lime available for Review tasks Low 

+Proced ures Review Staff estimate two to four hours a day are on phone calls and e-mails. 
Reducing the time spent on phone calls and email increase time available for review 
tasks. 

CIU staff with properly 
Review Staff. 

relieve Review Staff of returning e-mails and phone calls 
when workload is hi h. 

INFRA program-wide Quality Assurance (CIA) processes Low 
Process 

+Procedures Ensurino the aool/cation has met all reauiremenls orior to licensure and issuance of 
must be maintained 
s for new staff and 

ensure Licensing Staff 

INFRA IF-4 Low 
Process 

+Procedures will 

INFRA Medium 
Process 

+Procedures M8C should integrate into its long-range 
This reauires executive 

selected 

INFRA IF·e Revise Application and Instructions Medium 

and I 

Low 
Licensing 

Application Application Set-up Worksheet would replace current form" used by Support 
all tasks assigned to Support in setting up new 

• Development time 
• Dedicated resource 
• Staff and rollout 

and update 

• Time and resources to maintain QA processes 
• Staff Training 
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• IN PROCESS High 
• Time and resources to review, assess and 

implement suggestions 

and resources to select a CPI High 
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• Time and resources to implement the CPI 

• Development + replacement of existing form High 
• Forms management 
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• Cyclical review and update 

existing form Medium 

• Forms management 
• Staff Training 
• Cyclical review and updata 

• Standardized processes 
• Easier to read and locate 

information 

• Increased time for reviewers to 
complete initial review and 
application processing activities. 

• Standardized processes 
• Reduced errors 
• Increased 

I • Increased staff morale 

from staff doing work 
are viable and practical 

• Increased collaboration 
Increased morale 

• Standardized processes 
• Reduced errors 
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• Clearer information to applicant 
• Decrease phone calls 
• Decrease application errors 

• Increased accountability 

Medium OPTION 1; OPTION 1; 

2 Dec 2010 

OPTION 2: 
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4 - Recommendation Summary 

n.gn I • Provides better guidance to I Medium 
applicant 

• Allows MBG to obtain add'i info not 
available on currentfomns 

• Increased quality of applications 
received 

• Clearer 
• Decrease fee-related errors 
• Decrease in calls to M~G 

h • Decrease in application errors 2010 

Medium • Only print what's needed Medium 
• Less mail to process 
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INFRA 
Website 

INFRA 

Management 
Reports 

Current issues include, but are not limited 
PTAL renewal limit and file retention, 
Application Tracking System constraints. 

IF·13 Update MBC Web site content on Applicant Tab 

Current Web site information is outdated and InCiomlolet.e, 
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IT 

System 

IT 
E-communlcation 

IT·3 Evolve ATS to address MBC needs 

Staff in 
are not 

1. Modify ATS to allow better tracking of PTALs, regulatory compliance, deficiency 

Increasing use of e-communication with and external entities will reduce overall 
timeframes and workload. There is a heavy dependence on 
communication, thera are areas e-communication is increalsino such as 
ePickup and email to applicant that license has been approved. 
Increased use of email for deficiency notices is Other recommendations in 
this study support increase use of e-communicalion. 
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implement maintain 
• Customer/stakeholder learning curve 
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assess feasibility 
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and ISB staff 
planning and tumover 

• Significant workflow changes 
• Possibly internal and extemal 

.m,mt"tic,n and communication updates 

• Create and submit BCP 
• Hire additional staff 

Irlp.'nti'Fvirll1 and training "Floaters" 
• manaoemenL olannina and 

High 

Medium 

Medium 

Medium 

High 

4­

nrnr.As~inn needs 

• Improved customer satisfaction 
• Improved 
• Improved 

communications 

• Reduction in time associated with 
obtaining L3AlB from GME 
programs 

• Significantly betler and more 
secure document ""'MI1"mAnl 

• Betler workload 
• Increased Iracking 

• increased 
Licensing Program 

• Better management 
• Reduced 

of 

oversight 
ratios 

infrastructure increases 
of long-term 

sustainabiiity 
• Increased caoabilitv 

address 

.,.* DRAFT *** 
Medical Board of California 

Business Process Reengineering Study 
Creating a Sustainable 

High 

Medium 

Medium 

High 

Medium 

High 

2 

2 

:2 

2 
& 
3 

2 

2 

Dec 2010 

Jun 2010 

Jun 2010 
Assess 

Dec 2010 
Implement 

Dec 2012 

Oct 2012 

Oct 2010 

Page 106 




High 
Organization I 

The reorganization will result in functional groupings and includes: 
1. 
2. 

3. 

Organization 

Change name of Consumer Information Unit (CIU) Low 
Organization 

The current name result in physicians and other non-consumers 
calling the Executive for Recommend change 10 'Physician and 
Consumer information Unir. 

Organization 
nen! of clerical tasks to Support Staff will increase time Review 
application relliew tasks. 

Resources Continue to create and deploy effective training programs 
Training 

0 onunllles are aVaJlilOla, mere IS a rlI nar leve! Of 00 sallsmCtlon. 

Resounces R-7 Continue to work inventory to achieve In itial review within 60 calendar days 
Performance 

Metrics 

4 - I-iAr'l"lm 

I. Reorganization from current structure High /" I ncreased accountability High 

• Potential staff resistance • Increased 
• Increased 

• Initial assessment of skillsets required for each High • Increased ability to 
task skillsets needed in fiont-end lasks 

• Assignment of appropriately skilled staff • Promote team concept across 
• Continued assessment staff staff 
• Potential staff resistance as 

tasks to team concept 

issues 
Web Center call tree Medium • Beller customer service 
the Web site • More accurate call metrics (call 

• Update internal or external documenlalion and metrics not captured for EXecutive 
correspondence Office) 

Medium • Increase in time for Review Staff to 
Support perform application reviews 

will be more ( 
• Increased workload for Support Staff Review Staff starts 
• Additional Training and Quality Review satisfaction for Review 

• Dedicate resource to create, refine, maintain Medium 
and training programs 

• Staff time training 
• Increased teamwork, collaboration, 

job satisfaction 
• Higher work quality 

• Working at continued pace • A reasonable "buffer" of lime to 
address unanticipated issues 

resourca to maintain High • Ability to measure High 
• Time and resources to do analysiS, make • Ability to 

adjustments and take corrective action • Increased 
Resources and time to identify, capture and workload TttJcluauons 
analyze metrics and determine any conrective 
action 
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